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Status quo and influencing factors of quality of life in elderly patients with acute
ischemic stroke hemiplegia after discharge
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[ Abstract] Objective To analyze the status quo and influencing factors of quality of life in elderly patients with hemiplegia after
discharge due to acute ischemic stroke ( AIS). Methods Clinical data of 408 elderly AIS hemiplegic patients admitted to our depart-
ment from January to December 2022 were collected. Stroke Specific Quality of Life Scale (SSQOL) was used to assess the quality of life
of these patients one month after discharge. According to the SSQOL score, they were divided into a good life-quality group (SSQOL score =
123, n=225) and a poor life-quality group (SSQOL score <123, n=183). SPSS 23.0 statistical software was employed for data analysis.
Independent sample ¢ test or Chi-square test was utilized for intergroup comparison depending on different data type. Multivariate logistic
regression analysis was applied to identify risk factors affecting the quality of life of elderly AIS hemiplegic patients after discharge.
Results The SSQOL score of 408 elderly patients with AIS hemiplegia at one month after discharge was (136.35+5.38), and the
standardized score was (56.30+5.21) %, which was at a moderate level. There were statistically significant differences between poor
life-quality group and good life-quality group in terms of payment method of medical expense, marital status, main caregivers, Ashworth
spasm grade of affected side, activity of daily living and depression symptom (P<0.05). Multivariate logistic regression analysis showed
that self-paying of medical expense (OR=2.573, 95%CI 1.550-4.271) , affected side at Ashworth spasm grade [l (OR=2.085, 95%CI
1.030-4.223) , heavy dependence on daily life (OR=3.435, 95%CI 2.285-5.163), and depression symptom (OR=3.114, 95%CI
1.919-5.054) were risk factors for poor quality of life in elderly patients with AIS hemiplegia after discharge, and married status (OR=
0.573, 95%CI 0.031-0.892) and spouse as the main caregiver (OR=0.642, 95%CI 0. 109-0.980) were protective factors (all P<0.05 ).
Conclusion Medical economic burden, high muscle tension of affected side, limited ability of daily life and depression are important influ-
encing factors of quality of life in elderly patients with AIS hemiplegia after discharge, and spouse companionship and care are beneficial to
improving their quality of life.
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Table 1  SSQOL score of elderly patients with AIS hemiplegic
after discharge (n=408)

) ) Range Actual score Standardized score

Dimension
(points)  (points, x+s) (% ,x+s)

Energy 3-15 6.20+1.10 41.29+4.31
Family role 3-15 7.64+1.55 51.30+6. 19
Language 5-25 16.98+3. 11 68.96+5.49
Mobility 6-30 15.92+2.96 54.09+6. 06
Emotion 5-25 15.96+2. 80 64.13+5.73
Individuality 3-15 8.96+1.73 60.25+6. 28
Self-care 5-25 11.69+2. 17 47.22+4.55
Social role 5-25 10. 47+2. 06 42.39+5.97
Thinking 3-15 9.20+1.99 63.08+6.33
Upper limb function 5-25 15.98+2.83 64.10+5. 80
Visual acuity 3-15 11.29+1.95 77.56+4.97
Working ability 3-15 6.08+1.06 41.09+5. 06
Total score 49-245 136.35+5.38 56.30+5.21

AIS; acute ischemic stroke; SSQOL; stroke specific quality of life scale.
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Table 2 Comparison of clinical data of patients with different quality of life

Poor life-quality Good life-quality
Ttem X2/t P value
group(n=183) group(n=225)
Gender[ n( %) ] 1.429 0.232
Male 114(62.30) 127(56. 44)
Female 69(37.70) 98(43.56)
Age(years, x+s) 68.59+5. 06 67.92+4.73 1.379 0. 169
Lesion location[ n( %) | 0.716 0.398
Anterior circulation 147(80. 33) 188(83.56)
Posterior circulation 36(19.67) 37(16.44)
Stroke etiology classification[ n( %) ] 1. 468 0. 480
Large-artery atherosclerosis 119(65.03) 140(62.22)
Cardiogenic embolism 38(20.76) 43(19.11)
Small artery occlusion 26(14.21) 42(18.67)
NIHSS at admission ( points, x+s) 16.21+3.04 15.89+2.97 1.071 0.285
Place of residence[ n( %) | 2.928 0.087
Urban area 96(52.46) 137(60. 89)
Rural area 87(47.54) 88(39.11)
Education level[ n( %) ] 2. 865 0.239
Witeracy 15(8.20) 12(5.33)
Primary and junior high school 99(54.10) 112(49.78)
Senior high school and above 69(37.70) 101(44.89)
Payment method of medical expense[ n( %) ] 41.591 <0. 001
Urban and rural residents medical insurance 72(39.35) 117(52.00)
Commercial insurance 36(19.67) 78(34.67)
Self-paying 75(40.98) 30(13.33)
Marital status[ n( %) | 15.944 <0. 001
Married 126(68.85) 192(85.33)
Divorced/widowed/unmarried 57(31.15) 33(14.67)
Main caregiver[ n( %) ] 22.376 <0. 001
Spouse 120(65. 57) 183(81.33)
Children 36(19.67) 36(16.00)
Non-relatives 27(14.76) 6(2.67)
Hemiplegia side[ n( %) ] 3.070 0. 080
Left side 132(72.13) 179(79. 56)
Right side 51(27.87) 46(20.44)
Ashworth spasm grading of affected side[ n( %) ] 7.233 0. 007
Grade 1 66(36.07) 111(49.33)
Grade 11 117(63.93) 114(50. 67)
Ability of daily life[ n( %) ] 26.630 <0. 001
Heavy dependence 51(27.87) 27(12.00)
Moderate dependence 99(54.10) 114(50.67)
Mild dependence 33(18.03) 84(37.33)
Anxiety symptom[ n( %) ] 2.024 0.155
Yes 51(27.87) 49(21.78)
No 132(72.13) 176(78.22)
Depression symptom[ n( %) | 24. 876 <0.001
Yes 69(37.70) 36(16.00)
No 114(62.30) 189(84. 00)
Cognition impairment[ n( %) | 2. 105 0. 147
Yes 60(32.79) 59(26.22)
No 123(67.21) 166(73.78)

NIHSS: National Institutes of Health Stroke Scale.
x3 BIMEZE AIS REEEHREEFEREN S EE logistic @354
Table 3 Multivariate logistic regression analysis of influencing factors of quality of life of elderly

patients with AIS hemiplegic after discharge

Factor B SE Wald X? OR 95%CI P value
Medical expense of self-paying 0.945 0.239 15.634 2.573 1.550-4.271 <0.001
Married status -0. 556 0.217 6.565 0.573 0.031-0. 892 0.010
Spouse as the main caregiver -0.443 0.201 4.858 0. 642 0. 109-0. 980 0.028
Ashworth spasm grading Il of affected side 0.735 0.249 8.713 2.085 1.030-4.223 0.003
Heavy dependence on daily life 1.234 0.280 19. 423 3.435 2.285-5.163 <0.001
Depression symptom 1.136 0.291 15. 135 3.114 1.919-5.054 <0.001

AIS: acute ischemic stroke.
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